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944 West 5th Ave   Eugene, Oregon 97402
Phone: 541-687-2667 Fax: 541-284-2139 www.centrolatinoamericano.org
Confidentiality Agreement

As an authorized volunteer at Centro LatinoAmericano, you may develop, use or maintain client records [for case management or administration] or personnel records [for administration or other business purposes]. According to your access level, client, personnel, donor, and other information from any source and in any form [including paper records, oral communication, audio recordings and electronic displays] is strictly confidential. Access to confidential client, personnel, donor or other information is permitted only on a need-to-know basis.

It is the policy of Centro LatinoAmericano that users [i.e. employees, interns, volunteers, and outside affiliates] shall respect and preserve the privacy and confidentiality of client, personnel, and donor information.

Violations of this policy may include, but are not limited to:

· Accessing information that is not within the scope of the job.
· Misusing, disclosing without proper authorization, or altering information.

· Disclosing to another person your password for accessing electronic records.                                                                                                                              
· Using another person’s password for accessing electronic records.

Violation of this policy by any Centro LatinoAmericano authorized user may constitute grounds for corrective action, up to and including termination and loss of volunteering privileges in accordance with applicable agency procedures. Violation of this policy by interns may constitute grounds for corrective action in accordance with applicable Centro LatinoAmericano, school or University procedures. Violation of this policy by outside affiliates may constitute grounds for termination of the contract or other terms of affiliation, between the affiliates and Centro LatinoAmericano. Unauthorized release of confidential information may also have personal, civil, and /or criminal liabilities and legal penalties attached.

I have read and understand the above terms of this confidentiality agreement and I agree to comply with the above statement.

Volunteer signature                                                              Date__________
Witness signature                                                                 Date__________
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